MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 038237

DEFARYTMENT OF PUBLIC HEALTH AND WELFA‘R—X
DO NOT WRITE D v
ON THIS STUB AMENDE 0 LTI W P I I S T4
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. (f institulion: Residenca before

. COUNTY . -
° St.Louis VAT Mo b 0N st.Louis dmineion)
b. Ccl"lﬂ'r (IF outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY
oR
TOWN Clayton Life TOWN  University City Yes O Me OO

c. FULL NAME OF (If NQT in hospital, give location) Inside Limita d. STREET  (If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION 5%, Louis Co.Hospital D.0.A.|" DX M0O 6760 Corbitt Ave Yo Ne ¥

3. NAME OF DECEASED First Middle 4. DATE Menth
(Type or print}

Registration District No, _____ STATE FILE NUMBER

VS 300
Rev. 4/ 5%

Inside Limits

o a2

DATE AMENDED

Day Yaar

CF
Carl Lowrence: Budde DEATH  September 2%,1963
5. SEX 4. COLOR OR RACE 7. married Never Morried [ |8 DATE OF BIRTH | 9- MGE [iaws birthday) | IF_UNDER 1 YEAR IF UNDER 24 HR
Months Hours Min,

Male White Widowed Divorced (] 11 /17 /1 902 60 Days

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
E mn:t f working life, even if ratired) . i .
S ar Albers Const,.Co St.Louis,Missguri U,S,.A.

13a. FA'IHER S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles H,Budde Anng Albers Adele Snider Budde

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

lirs Adele Budde 6760 Corbitt Ave

18. CAUSE OF DEATH (Enter only one cause per line Tor (3], (O], INTERVAL BETWEEN
PART 1. DEATH WAS CALSED BY: W WW W ou.rjr AZ: DEATH
IMMEDIATE CAUSE (a) f—

{Yes, no, unknown) | (I yes, give war or dates of servi
NO ﬁ on

DOCUMENT

Conditions, if any, DUE TO (b} WMM

which gave rise to
sbove ceuwse (4l
stating the under-
lying cause last. OUE TO (<)

PART 11, QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the 1erminel PART M1 )1f deceasnd wasr  female was
disease condition given in PART 1 (s} there o pragnancy in last 90 days,

(O Yes I O Ne l O Unknown

9. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
PERFORMED 0o O 0
YES[] NO

20c. TIME OF H\:s onth, Day, Year |
INJURY :

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. 1NJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ ‘W factoryd street, ofﬁce bldg arc.)

NOT WHILE AT WORK [J i /, 3
21. | sttended the deceased from X// /L/ and last 38w pi, alive on q‘/ /¥/

Death occurred ot Pl 5——/ //r: —m e date sfated above, and to rhef(a‘ of my knowledge, Eém the u{ul stated.
/. U = ,

= 7 il on L T Yt B

Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME TR CREMATORY
REMOVAL (Specify) , )
Burial g/26463 St,John's _. ot

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Alexander & Sons 6175 Delmar Blvd q "'}zé — éj

(Licensed Emb;lt:ur': Staternent on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under-my personal supervision.

Student
7 Signature of Student Embalmer

_Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds fér revocation of license). -
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this.body is: nol embalmed, {ad should' be.so stated above: -
S g B el I
Y s ! - .




